Mass Spectrometry in AnaesthesioIogy, European
Academy of Anaesthesiology Proceedings 1980, Ed.: M. D. Vickers and l. Cml; Springer-Verlag; D. A. Book Depot Pty. Ltd., [11] [12] [13] Mitcham, Vic. 3132; $24.40; pp. 158 ; 240 x 164. This book is the first volume of Proceedings of the European Academy of Anaesthesiology and contains papers from a seminar on mass spectrometry organised in Nijmegen (1980) and scientific papers from their meetings in London (1979) and Nijmegen.
The book's title is misleading as only 30070 of the papers relate to mass spectrometry and these appear towards the end of the book. Apart from this, there is an avoidable arbitrariness in ordering. The section on mass spectrometry, however, is still a valuable addition to the literature.
The paper on the theory of mass spectrometry is well set out and authoritative. The section dealing with the use of mass spectrometry in anaesthesia and intensive care is good and highlights some limitations of the method, including spectral overlapping of peaks of common gases or their fragments. Multiple remote sampling is dealt with in theory and practice and summarises the current state of this rapidly expanding application of mass spectrometry. In vitro and in vivo gas tension measurement is discussed. In particular the in vivo measurement of gas tension in blood and tissue is well presented. The author emphasises the unique opportunity that mass spectrometry offers to measure gas tensions continuously and simultaneously in blood and tissue. In summary, I feel that the above-mentioned articles in the mass spectrometry section should be compulsory reading for anaesthetists in training and others interested in this technique, but at $24 this book would not be worth buying. x 160. This book, as the author states in the preface, is directed towards medical students and clinicians who do not specialise in respiratory medicine. The book is clear and precise in its description and explanation of the subject. However, it does present the author's views, and alternative explanations and theories are only mentioned very briefly.
The management aspect of the book is lacking but this has been the intention of the author, because of the rapidly changing field of therapeutics in respiratory medicine which makes the book obsolete even before it is published. The first three chapters on anatomy, physiology and clinical evaluation make excellent reading and revision for all anaesthetists. They present an overall view of this sometimes difficult subject in a logical and clear way although detailed description is sometimes lacking in certain areas. The following chapters do not hold much interest except for those on asthma, chronic bronchitis and respiratory failure. However, these chapters give a good summary of the causes and natural history as well as the aims of treatment for these common pulmonary diseases that anaesthetists have to deal with every day. The only criticism is that there is no mention of how these diseases can inter-act with anaesthesia. Although there are no references in this text, at the end of every chapter there is a comprehensive and up-to-date list of selected readings which refers the reader to more detailed discussions of the subjects covered.
I can recommend this book to all anaesthetists who have more than a passing interest in respiratory medicine and more especially it would make excellent revision for those candidates who are sitting for the final fellowship in either anaesthesia or intensive care.
PETER LILLIE
Intensive Care, E. Sherwood lones (ed.); MTP Press Ltd.; DA Book Depot Pty. Ltd., [11] [12] [13] Mitcham 3132; $43.20; pp. 464 ; 240 x 170. This book, edited by E. Sherwood lones and with contributions from 27 authors, makes no claim to be a comprehensive text of intensive care but rather that "this compact volume represents only a fragment of such information".
The book of 20 chapters certainly reflects this piecemeal approach and there are many omissions and imbalances in the text. Large chapters are dedicated to such topics as immunology, microbial infection, coagulopathies, blood transfusion, the brain-dead kidney donor:from death to donation, tetanus, botulism and the recovery room while such topics as shock and chest injuries are given superficial treatment. Notable omissions are such topics as acute hepatic failure and acute renal failure.
The preface suggests that the text aims to summarise "the best of current therapy and includes the controversial". However, the controversial often reflects the bias of the particular author with limited documentation to support one or either view of a controversial issue.
There is little discussion of the pathophysiology of the disease processes managed in an ICU and the limited use of diagrams to aid in the understanding of important conceptual problems reduces the value of the text as a learning tool. Each chapter represents a
